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SNOEZOCELROH / National Assessment Cenire Senicos 58721}
ENTHY DATE & TIME: D&M 202000 16:20 [BGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (DBM12r2020 16:20 {8GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosracily the detalls of the accident to speed up the claims process

2. This Form must be completed

3. Information provided must be as fruthful and accurste as possible. Ary witful missepresenialion or witholding of material facls may allow Insurance companies to repudiate

policy kakbility

4, The ssue and acceptance of this Form by msurance companias (s nol an admission of policy liability an the part of the insurance companies.

B.Any fa

1o th
B, This report will be farwarded by the insurers of the GIA Records Managemant Centre established by tha General Insurance Association of Singapare {GA) for archiving
an that coples of this repon will, Tor a fee, be made avallable upan application by interested paries,
7. By the loogement of this repart to the insurers, you hereby consent to the anchivi ng of this report al the centie and Lo coples of the repon being made avallabie aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 16:20 (SGT)
051272020 21:15 (SGT)
Hougang Ave 3, Singapore

HOUGANG AVE 3 TWDS HOUGAMNG AVE 2 JUNC

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVFOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo
Alternative Phona No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Wehicle Category

INEUAANCE COMPANY

MName of Insurance Company
Type of Coverage

Flest Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@Accident report SNOS20C8000H

SMW488B

Mo

TAN JIN YANG JEREMY
SIOO(XBOSF
jeremytangwenty@hotmail.com
(Phone) «65-28688788
+85-86683738

BMW
M135i

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMPCSNWOD178062000

TAN JIN YANG JEREMY
SXXXXBOSF

071211995

Indoor

Page 1 of 20



Date Of Driving Pass 19082016

Driving experience 4 YEARS AND 4 MONTHS
Gender Mala

Mobile Number {Phone) +65-88688788

Alt, Phone Mumber +G5-88688788

Email Address jeremytangwenty@hotmail.com
Address BLK 524 HOUGANG AVE &
Address complement #07-131

Postcode 530524

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION CF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident =
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name DARYL TANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-654 70000

Alt. Police Station Phone No (Fax) +65-654 74900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against wham? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20201207/7022

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Cameara? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicie Registration Number SHF1606LU
Vehicle Manufacturer 4
Vehicle Model =

Vehicle Variant =

@Accidem report SNOS20C8000H Fage £or20



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Drivar)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Oid

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MNarme of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

{E? Accident report SNO820C8000H

TAN JIN YANG JEREMY

SERIOUS
SMWA4EEE
Yes

Mo

TANG GUAN RUI DARYL

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1.

Mlease report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

Tha issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

4
companies,
5. Any false reporting may be referred to the Police for investigation.
6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asscciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

nierested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, ac kmowladge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselase andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) invalved in this accidant (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Invastigations relating to the claims;

(i} investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by ms;

{ivl administering my claims [including the mailing of correspondence, statemants, invoices. reports or notizes o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicabls law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B)  all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[li] for complying with requirements under any regulations, laws or court orders.
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Date & Timé: NRIC/FIN No.:



SKETCH PLAN
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I/\We declare the foregoing particulars are true in every respect
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Pajic er's Sighature

Date & Time: /

Driver's Sigh ture,/
(If drivegds not T,hfe policykolder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
NRIC/FIN Ne..:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N O

Tr20201 2077022

1of4
Report No. T/20201207/7022

Date/Time Report Made:
07/12/2020 14:04

Vide Report No.:  Station Diary No.:

Name of Informant:
TAN JIN YANG JEREMY

| Address:

324 HOUGANG AVENUE 6 #07-131 SINGAPORE 530524

ID Type / ID No.- ' Contact No.:

NRIC NO / $9548805F Home/Office: Mabile: 88688788

Nationality: Email: -
SINGAPORE CITIZEN JEREMYTANQWERTY@HOTMAIL.COM

Sex; Age: | Date of Birth: | Type of Informant:

Male 25 | 07/12/1995 Driver _

Race: Language: Institution / School Name:
Chinese English _

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: 3 Date of Expiry:

General Information of the Accident : ]
Tita.cf Injury Drink Date/Time of Type of Location: |
.ngi it Others Drive: Accident: X-Junction .

: No | 05/12/2020 21:15 N
Location:
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
 Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:

| Dual Carriage Way Traffic Light - Working Heavy |
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved s Iy L
Vehicle No. | Type Make Model Color | Conditio | No of
SHF1606U | Car | ]

SMW488B | Car BMW M1351 5DR | White | Seriously | 1 ]
|AT ABS Damaged
D/AIRBAG
|HID NAV |




POLICE FORCE LT

TI20201207/7022

Police Station Of Origin: 2of4
Traffic Police Report Mo. T/20201207/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SMW488B | CHINA TAIPING INSURANCE DMPCSNWOO01780 | 25/11/2020 | 24/11/2021
{SINGAPORE) PTE. LTD. G2000 [
 Details of Person Involved
Any Pedestrian Involved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger : :
Name TANG GUAN RUI DARYL ID No. | 59524896
- | | __
Related Vehicle | SMW488B (Car) | Contact No.| 91152668
|
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. . ~ ‘ Expiry
Date 05/12/2020 | Date 05/12/2020
No. of Days granted Medical Leave | 03 | Degree of Serious
Driver i |
Name TAN JIN YANG JEREMY ID No. | S9548805F ,
|
Related Vehicle | SMW488B (Car) Contact No. 88688788 ‘
|
] Hospital/Clinic | NIL Class of Class: 3 R
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/12/2020 Date | 05/12/2020
| No. of Days granted Medical Leave | 03 Degree of | Serious -
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A (SMW4888) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. SUDDENLY VEHICLE B (SHF1606U) CUT INTO MY LANE AND HIT ONTQ MY
VEHICLE FRONT AND FRONT LEFT PORTION.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR. BOTH OF US IS INJURED. | WAS

SUFFERED WITH NECK , BACK , SHOULDER AND WRIST PAIN, WE WENT TO SEE DOCTOR AND
WAS GIVEN 3DAYS MC EACH.

CLINIC : Intemedical 24 Hr Clinic




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

UYWAY

T20201207/7022

Jofd
Report No. T/20201207/7022



POLICE FORCE AR A

T/20201207/7022
Police Station Of Origin: Fors4
Traffic Police Report No, T/20201207/7022
10 Ubi Avenue 3 SINGAPORE 4088R5
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: ] Signature Of Informant: o
Nat applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
[ | required.
Signature Of Interpreter; Date/Time:
Not applicable 07/12/2020 14:04
“Officer In Charge Of Case: Classification Of Case:
TR/ TPIB /
MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
MNP 168



ACCIDENT STATEMENT

C .
ACCIDENTDATE:( 2 /1% o )6 j(DD/MM/YYYY), TIME: (2] :_'5_HHH:MM,|

Ave 2 Jnghen

; ) 7, f
tocanon: [1élagna fe 3 Judd  Holsana
= J 7

1. DETAILS OF VEHICLE o s
aIVERICLE NUMBER:. O VW TR R
b INSURANCE r*r:mpm CUine. TGipg
c]POLICY NUMBER: DY P €S NW 0013 o CLooo
G| POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
e/MAKE & MODEL; A« (35 .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: ;PRW"‘TE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: Inlofe e
iARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO]
IE NO, PLEASE STATE [THIRD ng%: CLAIM / REPORTING ONILY)

2. INSURED / POLICY HOLDER
AINAME_ 0w Iw Yang  Jerewny, tMﬁEKFEM%%‘E%
bJNRIC/FIN/PASSPORT:_9)2 M8 9 o5 F~  CONTACT: g
c)aDDress Bk 514 ﬁwﬁm? PVe b HOF - 131 (s/ 53052l

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasongd DRIVER
Cinelud, : CAINAME: (MALE [ FEMALE)
CiLadd ey ﬁ'lv.rﬂr} &
bINRIC/FIN/P ASSPORT: CONTACT:
(o i% c)ADDRESS:
an '| 'l&"
J ! *d)DATE OFBIRTH: (U + /7 idey rﬁ“;r"u’ } (DD/MM/YYYY)

2)OCCUPATION: (INDDOR / O UTDODR}

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @3}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (ot isi~
5. a)WEATHER CONDITION: (QLEAR / RAINING / OTHERS
BJROAD SURFACE: ( / OTHERS :
4. WAS ANYBODY INJU %IND}
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHISH POLICE STATION: 4 1k
8. THIRD PARTY VEHIC
. SHF | (b U

s of ish-. siagtc @) VEHICLE NUMBER: MODEL:_, -
( fncladion dviver) D) DRIVER'S NAME:

-.} c) NRIC/FIN/PASSPORT: CONTACT:

. 9. THIRD PARTY VEHICLE
35.‘.:", g PRSAGer d} VEHICLE NUMBER: MODEL:
Fon 1’ \, s| DRIVER'S NAME:

ooy, e NRIC/FIN/P ASSPORT; CONTACT: .
i ____} Trviga | - a’yc.mj'i'molueﬁj (0:* het mas| . vevy)

Oimail = #iCo 60 ay+05aviC es @omail. eo ey

-fax = §2F& ToE2



CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD

é DEIAD hEAFRE (Fnt) HRL S

. Modor Private Car M1
E BN
CERTIFICATE OF INSURANCE
Moior Venicles (Thind-Pamy Rizks and Compensation] Act (Chaple: 183) AMDDSSA
Mator Yehicles [ Third-Parly Risks and Cormpenaation) Rules, 1960
Aoad Tranapart Acl, 1987 (Malaysia) Cav. TypeF
Moear Viehscles | Thirs-Pary Risksj Rules. 1959 (Malaysia)
—_ —_— —
Engine No.. 6998 303N558304A
CERTIFICATE Mo DMPCSNWOD1 TAOE2000 Cha. No. WBAIBT20200125418
1. Irudex Mark and Regpstrancn SK'W4BRBB
Mumber af Vanicks
2. Meme of Palicy Holdar TAM JIN YANG JEREMY
1 Effectes date of the Commencement of asi1}
Irsurance for the purposes of the Aegulations. i%'ﬁﬂ?&-z]u
Ordinance ar Enacimam i
| & Dabeof Expiry of Insurance 2411112021
5. Perdons of Clagses of Perscns enffied 1o drive® i
(@) The Policyholdar,
(b} Any other person who is driving on the Policyholdes's orger or with his parmission. |
Provided that the persan driving is permitted in accordance with the licensing or alher laws or
regulations o drive the Mator Wahicke or has been so parmitted and is not disgualified by ardar of
a Court of Law or by reason af any anactmant or regulaton in that behall from driving the Maotor
Vehicle.
E Lemitations as o uss "
Usa for social, domestic and pleasure purposes and for the Palicyholder's businass,
The policy does not cover wuse fos hing ar rward tuition dnving tast racing pace-making, riliabity trial, spead-testing, the camage of
| goods alier than samples 'n connecton wih any rade of business or use for any purposa in connection with the Mator Trade,
" Lirifations rengersd inoperative by Sechion 8 of the Mator Vehicles | Third-P Risks and Compansation) Act (Chapler 183)
and Secton 85 of the Road Trangpar Act 1987 (Malaysia), are nol o be included under these beadings. /
o =T = L
I/'We here h}" CEr‘tlfy that the palicy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Tranapart Act, 1987 (Malaysia)
Flease see reverse £0r CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
| W5
lssued By: L Lennn oo e

Authorised Officer Authonsed Signatory

China Taiping Insurance [Singapore) Pre. Lid. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63896117 62221033 @ www.sg.cntaiping.com



